
 

 

Michigan Historical Center Foundation 
PO Box 17035 

Lansing, MI 48901 

Please complete this form and return it with your gift to the Foundation 
at the above address. Thank you. 

 
Please print 
 
Donor Name: (For Donor Recognition) ____________________________________________________ 
 
Address: _____________________________________________ City: __________________________ 
 
State: _____ Zip: __________________ 
 
Home Phone: (_____)__________________ Work Phone: (_____)_______________________ 
 
 
My total gift to the Michigan Historical Center Foundation is $ ____________ 
and I elect to make payment by: 
 
 /__/ the enclosed check, payable to the Michigan Historical Center Foundation 

 /__/ a transfer of stock (please contact me about the procedures necessary to complete the transfer) 

 /__/ charging* this amount to my credit card: 

  /_/ Visa; /_/ MasterCard; /_/ American Express ($35 minimum charge) 

 
_____________________________  ___/_____   ___________________________________ 
Credit Card Number             Exp. Date   Signature 
 
 
*Please note: Gifts of $200 or more that are charged to your credit card may 
be paid using an installment plan. If you wish to elect this option, please  
indicate your payment preference: /__/ monthly /__/ quarterly /__/ semi-annually 
 
Your gift is tax deductible to the full extent permitted by federal and 
state laws. 


